Command Voices 

CMC: Proud to be called "Shipmate" 

CMDCM Christopher L. Hill, Command Master Chief, U.S. Naval Hospital Okinawa 



Seven years ago, Pacific 
Fleet Master Chief Tom 
Howard was concerned 
about how the term 
"shipmate" had taken on a negative 
connotation among Sailors. So 
concerned, in fact, that he came up 
with a unique way to help restore 
the underlying sense of camarade- 
rie, endearment and honor that the 
word once carried in the sea ser- 
vice. 

According to Webster's Diction- 
ary, the term shipmate is defined 
as "a sailor who works or sails on 
the same ship as another sailor." 

Taking Webster's definition a 
step further, your shipmate is your 
fellow Sailor. A peer. Someone 
who shares the same mission, 
fights the same battles, and en- 
dures the same hardships as you. 
A title you both earn through your 
accomplishments and contribu- 
tions, starting from boot camp. 

Somewhere along the line, the 
nuance of the word has changed. 
Over the years many Sailors have 
come to perceive shipmate as a 
derogatory term that implies failure 
and inferiority. I've even heard 
Sailors make jokes and throw the 
word around like an insult to the 
point that simply the tone of how 
the word is used in a sentence can 
imply different things. Hearing 
shipmate used in a disparaging or 
glib remark upsets me. While I'm 
quick to confront it, what upsets me 




even more is how all of us as 
leaders are culpable through our 
own careless use of the term. 

E. J. Jernigan, author of the 
book Tin Can Man wrote, 
"Shipmate is an honorable word 
that is earned, not given. Being 
called a shipmate is the highest 
compliment one can earn in his 
life. Shipmate is a word equal to 
none in the English language. It 
is filled with courage, love, hate, 
duty, honor and country. It is a 
bond forged in storms, adversity 
and victory; and it is equaled only 
by a man's love for his wife and 
family. It is formed at sea in a 
ship with a captain of character 
who causes can-do spirit to pass 
down the line; captain, to execu- 
tive officer, to junior officers; 
chiefs, petty officers and crew. " 

I keep a copy of that quote in 



my office to remind me to use that 
word carefully and to use it only 
with a positive connotation whenev- 
er I address another Sailor, regard- 
less of rank or position. As leaders 
we must always remember to refer 
to our fellow Sailors (both up and 
down the chain) as our shipmates 
in a way that reflects positively and 
emphasizes the connection we 
have to each other. 

FLTCM Howard's effort to re- 
store a positive implication to ship- 
mate was an essay contest that got 
Navy-wide attention. Chief Aviation 
Electronics Technician Todd 
Brown, at the time assigned to the 
USS Carl Vinson, wrote the winning 
essay. Here is one of my favorite 
lines from his piece: "Shipmate' is 
a term with inherent connotations of 
teamwork, camaraderie and be- 
longing. It embodies duty, honor, 
courage, commitment and excel- 
lence. 'Shipmate' exclaims the spir- 
ited commonality of all Sailors: One 
Team! One Fight! It illustrates hard- 
ships shared, victories won. 
'Shipmate' defines common pur- 
pose: ships, seas, defense of free- 
dom. It carries echoes of war, he- 
roes and the fallen. 'Shipmate' is a 
fire-hardened, selflessly earned title 
that boasts, "I am a United States 
Sailor!" 

I hope the next time someone 
calls you shipmate, you find your- 
self standing a little taller and feel- 
ing a little prouder. 



MCCS Okinawa TOURS+ April Highlights 



Local Tours 

• Forest Adventure Park, April 5 

• Shrines & Gardens, April 5 

• Hiji Falls & Okuma, April 6, 26 

• Expo Park & Aquarium, April 6 

• Bios on the Hill, April 7 

• Pizza in the Sky & Nakajin Castle, April 1 1 

• Strawberry Picking, April 12 



Off Island Tours 

• YYY Resort Lily Festival Getaway, April 19-20 

• Tokyo Disneyland, May 22 -26 

• Hiroshima Tour, May 23—26 

• Sumo Wrestling, May 22— 26 

The TOURS+ office at USNHO, located near the Chaplain's 
office, is now open Monday through Friday from 9:00 a.m. to 
5:00 p.m. Call 646-7013 (or the main office at 646-3502) for 
more information. 
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Chaps: Heroes not always in the history books 

Lieutenant Commander Russell A. Hale, Command Chaplain, U.S. Naval Hospital Okinawa 



March is Women's His- 
tory Month; a thirty- 
one day celebration 
of the historical con- 
tributions of women. I was thinking 
the other day about famous and 
influential women and came to the 
conclusion that outside of the 
Christian & Jewish scriptures, all of 
the influential women I've known 
have not been famous; rather, they 
have been family members and 
friends. 

For example, my maternal 
grandmother, the daughter of an 
itinerant share cropper, was born 
in a covered wagon somewhere 
near the Oklahoma/Texas border 
in 1923. As a young girl, she made 
it through the Great Depression 
and survived the Oklahoma dust 
bowl; she was married as a young 
teen to another teenaged coal min- 
er, and she worked as "Rosie the 
Riveter" in the California shipyards 
as she raised five children by her- 
self while my grandfather served in 
the U.S. Army in the Pacific during 
WWII. After the war, she played 
lead guitar in an all-women's coun- 
try music group and knew every 
Hank Williams song by heart (I can 
still hear play on her red Gibson 
Telecaster and sing "I'm So Lone- 
some I Could Cry). One of my 
most fond memories is from a time 
in my youth that my brother and I 
spent with her learning to bass fish 
with a cane pole and chew plug 
tobacco. Yes, she could chew and 
spit with the best of them! That 
sounds funny today (some of you 
are even appalled!) after all, we 
know the dangers of tobacco use 
and its negative health effects. But 




for someone born with an Irish 
father and Cherokee mother in the 
early twentieth-century, before 
television was invented, well, 
that's just the way things were. 

Today, most historical re- 
search on female movers and 
shakers is fairly recent. I Googled 
"Most influential women in history" 
and got names like Oprah, Miley, 
Fergie, and Madonna. Surprising 
enough, Mary, Mother of Jesus 
was not on most of the lists, nei- 
ther was Mother Theresa. I was a 
little sad that the majority of the 
women listed were entertainers- 1 
guess in our nation today we be- 
lieve that popularity is somehow 
synonymous with influence. In 
reality, however, that is not true. 
Guess what names were missing 
from the lists on Yahoo OMG! and 
Google? Besides Dortha Pittser 
(my grandma mentioned above), 
also absent were Capt. Swap, 
Capt. Kascak, Cmdr. Beard, Lt. 
Cmdr. Braybrook, Lt. Anderson, 
Lt. j.g. Aclese, Ens. Rossetti, 
HMCM Rebana, HMCS Wood, 
HMC Valiente, NC1 Marshall, IT2 



King, HM3Jimenez, HN Hubler, 
HA Bruman, Mrs. Peterson, etc. 
(All of you are on the list in my 
heart!) None of the women who 
work at USNH, who make & influ- 
ence history everyday were includ- 
ed on any of these lists. Yet the 
truth is that the real history makers 
are the ones not in the history 
books, nor listed on the gossip 
websites. No, it is the unsung 
women who work every day as 
mothers, doctors, teachers, nurs- 
es, lawyers, military officers and 
enlisted, pilots, and technicians: 
the list goes on ad infinitum. 

It is you, ladies, and ordinary 
women like you, doing extraordi- 
nary things every single day that 
make history happen. And, I am 
thankful for each of you as you 
touch the world and impact the 
lives around you, especially mine. 
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Got News? 

If you have an event you would like covered, email us or give us a 
call at 646-7024. Send in your news, photos and stories to the 
USNH Okinawa Public Affairs Office at nhokipao@med.navy.mil. 



Around the Hospital 

USNHO seeks Command Ombudsmen 



Ms. Christine Peterson, U.S. Naval Hospital Okinawa Command Ombudsman 



U. S. Naval Hospital Okinawa 
is currently seeking volun- 
teers for the role of Com- 
mand Ombudsman. 
The command Ombudsman 
serves as a liaison between the com- 
mand and command families; keeps 
the command informed regarding the 
overall well-being of command families; 
and regularly communicates and dis- 
tributes information to and from the 
command and command family mem- 
bers. 

Applicant must be the spouse of a 
service member (officer or enlisted, ac- 
tive duty or reserve) currently assigned to the hospi- 
tal. The ideal applicant will have experience with the 




Navy lifestyle, good communication 
skills, and the desire to help others. 

Responsibilities include infor- 
mation & referral, facilitating commu- 
nication between the command and 
command families, sharing infor- 
mation about the Ombudsman pro- 
gram at meetings and functions, and 
providing support & assistance dur- 
ing disasters or crises. Time commit- 
ment is estimated to be approximate- 
ly 10-20 hours per week. 

For more information or to apply 
for the position, please send an email 
to: 

NHOKIOmbudsman@med.navy.mil or call 646- 
7318. 



USO Show Troupe visits USNHO March 11 





News You Can Use 

CgOSC: Shipmates looking out for shipmates 

Lieutenant Commander Jason Duff, U. S. Naval Hospital Okinawa Mental Health Department 



Greetings, USNHO! I am 
writing today to high- 
light the Caregiver Oc- 
cupational Stress Con- 
trol (CgOSC) Program. CgOSC is 
all about shipmates looking out for 
shipmates. The reason this con- 
cept is so important is because 
those who are suffering from 
stress injuries are often the last to 
know. 

CgOSC is a comprehensive 
program that is designed to pre- 
vent the detrimental effects of both 
acute and chronic stress. Unman- 
aged or mismanaged stress can 
invariably lead to staff and unit 
burnout, compassion fatigue, in- 
terpersonal problems, impaired 
patient-staff interactions and de- 




creased productivity. 

CgOSC is intended to preserve 
and enhance the psychological 
health of USNHO staff on their 
mission of providing quality family- 
centered healthcare. We accom- 
plish this dynamic support of our 
caregivers through outreach pro- 
grams, educational briefs, individ- 
ual assessment, emergency man- 
agement, referrals to appropriate 
resources and onsite unit support. 

Although shipmates looking out 
for shipmates is not a novel idea, 
we try to be novel in our approach 
by finding creative ways to have 
some fun now and then. We have 
employed the use of sumo suits, 
yoga instructors, musicians and 
even a massage therapist at hos- 
pital CgOSC events. We have 
worked with Doggies, Inc. and 



hope to team up with the USO 
and the Healing Arts Club in the 
future. 

One outreach program that we 
often employ is the "Coffee 
Break", where members of 
CgOSC team go out as a group 
to visit hospital staff in their work- 




spaces. The 10-15 minute break 
that our visit allows serves as a 
simple respite for the staff as well 
as a reminder that we care about 
our shipmates. During these 
"Coffee Breaks" we frequently 
come across an individual who 
will say, "Hey, Shipmate... do you 
have a second?" That request for 
a "second" can come from a peer, 
a junior Sailor, someone senior, 
or even a colleague from another 
service. No matter who it is, we 
will break off from the group and 
provide the individual that 
"second" they requested. At times 
it is merely a simple inquiry, per- 
haps a 5-10 minute discussion 
that provides support or clarity 




and normalizes their stressful ex- 
perience. It could be to schedule 
a time to sit down over a cup of 
coffee to just vent about occupa- 
tional or life stressors. Other 
times it may be a request that 



warrants a more formal mental 
health intervention. 

When stress is not mitigated, 
managed, or removed it can pull 
us away from previously effective 
means of managing our lives. 
Sometimes we all need reminders 
to focus on the positive aspects of 
our lives. We should all encourage 
our shipmates to stay connected 
(or re-connect) with the people, 
places and things that have sup- 
ported them in the past. 

As clearly stated in the CgOSC 
doctrine, "Leaders at all levels are 
responsible for preserving the psy- 
chological health of their Marines, 




Sailors, and family members, just 
as they are responsible for pre- 
serving their physical health." If we 
are to truly place value on the psy- 
chological health of our shipmates 
we must consistently practice en- 
gaged deck plate leadership. As 
leaders we must know our people 
and be able to know normal in or- 
der to identify the abnormal so we 
may effectively respond when our 
shipmates are at risk of psycholog- 
ical injuries and illness. 

CgOSC continually aims to 
strengthen unit cohesion, preserve 
individual well-being, enhance in- 
dividual and unit resilience and 
maintain mission readiness. 

For more comprehensive infor- 
mation on CgOSC and COSFA 
please visit: Naval Center for 
Combat & Operational Control 
(NCCOSC) at www.med.navy.mil/ 
sites/nmcsd/nccosc/Pages/ 
welcome. aspx. 



Great women in American history 




RESEARCH & LAYOUT BY MASS COMMUNICATIONS SPECIALIST 3RD CLASS WILLIAM G. MCCANN 



Great Women in American History 
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SENATOR HILLARY CLINTON - FIRST WOMAN IN U.S. HISTORY 
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Bravo Zulu 

(N)ICE Comments from Our Patients 

ICE comments from our patients courtesy of Lieutenant Julie Anderson, U. S. Naval Hospital Okinawa Customer Relations Officer 



I would like to commend Lt. Cmdr. Hearty for being 
so kind and considerate. He was so professional that 
I truly felt I was in the best hands anyone could ask 
for. 

Lt. Cmdr. Henninger showed true concern for me 
from the moment I was rushed into the emergency 
room. I feel blessed to have had him be the one to 
assist me during my crisis. 

Nurses Commendation - I'd like to thank my two 
nurses, Ms.Ginez and Ms. Gayosso. They were su- 
per accommodating and professional. They did their 
utmost to ensure my comfort despite all the pain I 
experienced 

Dr. Santiago was very through and explained things 
in clear concise language. Great doctor!! We are for- 
tunate to have him. 

Thank you, Mr. Kiyuna for skillfully drawing my 
blood. I do not like needles and you made it painless 
and relatively pleasant. 

HM3 Glaze was very courteous and professional. 
Thanks! 

Lt. Hayes was very thorough and professional, great 
overall evaluation and experience. 

HN Barber helped me with the PHA. Did it very thor- 
oughly and was very professional 

I just wanted to drop a line to thank the Deployment 
Health Staff for the service they provided me recent- 
ly. From the junior staff member checking me in, to 
the doctor on staff, THANK YOU for not making me 
feel like a "number." Semper Fidelis. 

I want to thank the chiropractor Dr. Clifton for work- 
ing me into a very hectic schedule for treatment last 
week. He was super busy but still tended to my 
needs and that type of customer service was well 
above and beyond what I actually expected that day. 
Thank you Sir. 

I hate going to the doctor, but Lt. Ehrsam makes it a 
positive experience. I have great confidence that I 
am in good hands and that I will get the care needed. 
Great job. Excellent service provided. Love her down 
to earth manner. 



Ms. Baker and Ms. Quinn provided me with expe- 
dited referral care and excellent professionalism. 

The Optometry Department staff was very courte- 
ous and professional from the time I checked in until 
I was finished. 

Lt. Cmdr. Brink and HM3 Greenberg took exem- 
plary care of me during a minor procedure. Patient 
centered, thorough, and accommodating. Dr. Brink 
and HM3 Greenberg are paragon of professionalism. 

As always, great customer service by HN Hubler 
providing fast, quality assistance every time it is 
needed. Thank you Shipmate! 

I would like to thank HM3 Gibbs for all the hard work 
in assisting me with my road to recovery at P.T. He 
is a very caring and professional P.T. Tech. 

Thank you to Lt. D. Ward who took time with me to 
pre and post discuss the pain procedure. I was espe- 
cially impressed with his professionalism and treat- 
ment of me as an intelligent patient. HN Breau was 
positive and helpful as well. Thank you for all you do. 

I took my daughter to the Emergency Depart- 
ment... I don't remember the staffs names but eve- 
ryone was really nice. My daughter felt comfortable 
while being examined. She was disappointed when 
we had to leave. She told me she wanted to eat piz- 
za and ice cream with the doctor because he was 
nice! 

Lt. Cmdr. Laird should be recognized for his dedica- 
tion and commitment to his patients. He has gone 
above and beyond what is asked of him every time I 
see him. 

Lt. j.g. Tice went out of his way to contact my doctor 
when computer service was down. Because of his 
help, I got the treatment I needed. 

I would like to say thank you for all the help that I 
received. Mr. M. Jones and HN Longrich were real- 
ly great, they help me a lot. 

EDITOR'S NOTE: Some of the ICE comments used in this 
article may have been edited for space and to ensure patient pri- 
vacy. 



Healthy Living 

Nutrition Month: Enjoy the taste of eating right 

Lieutenant Pamela Gregory, U. S. Naval Hospital Nurtrition Services 



This March marks 33 years of promoting nu- 
trition. 1 973 was the first year and National 
Nutrition Month was known and promoted 
as National Nutrition Week with the fist 
theme being "Invest in Yourself-Buy Nu- 
trition". National Nutrition Week became 
widely popular and because of the great 
interest in nutrition and health, the 
House of Delegates called for an expan- 
sion of National Nutrition Week to Na- 
tional Nutrition Month beginning in 1980. 

The Academy of Nutrition and Dietet- 
ics (formerly known as the American Die- 
tetic Association) used this time period to 
successfully provide the public with sound nutrition 
information in a timely fashion. Several themes have 
been used over the 3 decades: "Improving Nutrition 
for the Nation Set the Pace!", "Take the Food Way 
for Good Nutrition"; "Hit your Stride.... Eat Smart", 
"Everybody wins with Good Nutrition", "All Foods 
Can Fit", "Start Today for a Healthy Tomorrow". This 
year's theme is "Enjoy the Taste of Eating Right". 
Each year the theme has been used in different for- 
mats to promote nutrition and education about foods. 

Over the years the Academy of Nutrition and Die- 
tetics partnered with the food industries to help pro- 
mote education and healthy eating, in addition to 
continuing to prompt food companies for clearer food 
labeling. Nutrition labels must have serving sizes, 



Knowing what to eat can be confusing. 
The information on the food label only 
helps when you know what you are look- 
ing for. Become food label savvy by fol- 
lowing these simple strategies. 

Ingredients: Reading the ingredient list is one 
way to ensure you are getting what you want when 
it comes to food and beverages. Lots of ingredients 
you cannot pronounce may actually mean more 
chemicals made in a lab rather than actual food. 
Choose the least processed foods and foods with 
the fewest ingredients. 

Portions: Portions on packages are set by 
manufacturers and are not standardized. Restau- 
rant portions can exceed recommended amounts 
by up to ten times! Use your plate as your guide. 
Fill half your plate with low calorie dense foods like 
fruit and vegetables, one quarter with wholesome 
grains and the final quarter with lean protein. 

Sodium: Compare different brands and 
choose ones with lower sodium levels. Keep sodi- 



how many servings contained within the package to 
include, calories from fat, sodium, carbohydrates, 
fiber, sugar and protein. In addition the label must 
state if the item contains common food allergies such 
as soy, peanuts, milk, eggs and wheat. 
Through the years, National Nutrition 
Month has remained true to its original 
purpose: "To increase the public's 
awareness of the importance of good 
nutrition and promote the position of the 
Academy of Nutrition and Dietetic mem- 
bers as the leading authorities in nutri- 
tion." 

With the ever increasing use of the inter- 
net people have access to information, be it right or 
wrong, faster and easier than ever before. Many 
people are in search of quick fixes for health con- 
cerns/problems. When in reality, the solution could 
just very well be in the types and amounts of foods 
they are currently eating. Every day there are dieti- 
tians around the world providing the latest infor- 
mation to patients and the public on how to manage 
chronic diseases such as elevated cholesterol, hy- 
pertension, obesity, diabetes and cancer to name a 
few. The leading expert on food and nutritional 
needs is a Registered Dietitian whose education has 
a focus in Health Science and Nutrition.. 

References: Denny S. Journal of American Die- 
tetic Association, March 2006, Vol 106. 



urn levels at around 500 mg per meal or a total of 
2400 mg, or 1500 mg for those over 50 or with high 
blood pressure. 

Added Sugar: Natural sugar found in fruit and 
milk is part of a healthful diet. Other added sugar is 
just empty calories. Did you know it is in cake and 
candy, but how about yogurt, tomato sauce and so- 
called healthy cereals? Four grams of sugar is to 
the equivalent to 1 teaspoon. Aim for no more than 
no more than 10% of total calories from empty calo- 
ries, or no more than 7 teaspoons per day for wom- 
en and 9 teaspoons for men. 

Solid Fat: Solid fat is found in a lot of pro- 
cessed foods fried food, chips and baked goods. 
Focus on plant-based fats like olive oil, nuts and 
avocado. Use only the amount needed to make 
food taste good. Cooking more at home makes this 
easy. An onion takes about 2 teaspoons of oil to 
cook. Be food savvy. 

Read label ingredients. Make informed choic- 
es. Enjoy fresh food! 



the Taste of 

EATING Q» 
RIGHT 



Healthy Living 

Preventing & treating ankle sprains 



Lieutenant Matthew Wendt, Staff Orthopedic Surgeon, USNH Okinawa 



Ankle sprains are one of the most com- 
mon athletic injuries. The injury con- 
sists of a stretch or tear of the ligaments 
that hold the bones around the ankle in 
place. The most frequent type of ankle sprain in- 
volves injury to the lateral (outside) ankle ligaments 
(Figure 1). A sprain is usually caused by an inver- 
sion injury, or "rolling the ankle". 

Risk factors associated with an- 
kle sprain are inappropriate shoe 
wear, irregular playing surfaces, cut- 
ting sports (basketball, football, soc- 
cer) and history of ankle sprains. 

Common signs of an ankle 
sprain are pain, swelling and bruising 
on the outside side of the foot and 
ankle after a twisting or rolling injury. 
You may or may not be able to put 
weight on your foot after the injury. If 
the injured ankle is unable to bear 
weight, this may indicate a more se- 
vere injury and the injured person 
should seek medical attention. 

Diagnosis of an ankle sprain can 
be made by a medical provider. De- 
scribing the history of the injury in- 
cluding which way the ankle was 
twisted is important. The medical 
provider first conducts a physical ex- 
am of the injured area, including in- 
spection of the skin for bruising and 
swelling. The exam also includes 
feeling the foot and ankle for areas of tenderness. 
If there is concern of a more serious injury x-rays 
will be obtained to evaluate the bones around the 
ankle. 

Treatment of most ankle sprains is based on 
relieving symptoms. Following the principles of 
RICE (rest, ice, compression, and elevation) will 
allow the ankle ligaments to heal and provide pain 
relief. 

Medications such as Tylenol and anti- 
inflammatory medications such as Motrin or 
Naproxen can provide pain relief while the ankle 
heals. More severe injuries that are too painful to 
put weight on may require a short period of crutch 
use and immobilization in a walking boot or cast un- 
til the patient can walk normally. Some patients 
may be referred to physical therapy to help regain 
strength and mobility in the injured ankle. The pro- 
vider may also provide a removable brace during 



rehabilitation. A brace will not prevent further injury 
but it can aid recovery in order to return to play more 
quickly. 

Fortunately, the vast majority of ankle sprains 
will heal within 2-4 weeks and do not require any sur- 
gical treatment. 

Preventing all ankle sprains is impossible but 




Calcaneus (Heel Lateral ankle ligaments 
Bone) 



there are some key strategies to avoid placing your- 
self at greater risk: 

• Always wear appropriate footwear - playing 
sports barefoot or in sandals needlessly in- 
creases the odds of an injury 

• Play outdoor sports on designated fields to 
avoid an injury due to holes or obstacles on an 
ungroomed surface. 

• Avoid overly aggressive or careless play in 
contact sports; it places everyone at risk. 

• For those with a personal history of ankle 
sprains, wearing an over-the-counter lace-up 
brace can decrease the risk of re-injury and 
allow a quicker return to play. 

Source: DeLee & Drez's orthopaedic sports 
medicine: principles and practice/fedited by] Jesse C. 
DeLee, David Drez, Mark D. Miller. -3rd ed. 
^Illustration courtesy of a public domain edition of 
Gray's Anatomy 
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Events & Milestones 




ABOVE LEFT: Veterans of Foreign Wars (VFW National Commander-in-Chief William Thein at a luncheon with 
USNHO Sailors and local VFW members. ABOVE RIGHT: Hospital Apprentice Dakota Jenkins simulates afield 
medical procedure on simulated casualty Hospitalman Carl Rys during a tactical combat casualty care demonstra- 
tion for Maj. Gen. Akira Kawasaki, Commanding General of Kyushu Depot, Western Army of the Japanese Ground 
Self Defense Force during a tour of U.S. Naval Hospital Okinawa. 
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